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{Fhis retum should preferably be made
¥ the person who .made the original)

Place of Birth _Miami

ARIZONA STATE BOARD OF HEALTH

SUPPLEMENTARY REPORT OF BIRTH

o
BUREAU OF VITAL STATISTICS

.................... v County......Gila o St.
{Registrarion District)
‘EX OF CHILD* Twin Number* 1 HEREBY CERTIFY that the child deseribed herein has
[Female | Tk, | | oo been named
VATE 0[..- BIRTH® Feb, 27 - 1823 193, Soledad Dop_linﬂuez -
: ) (Moath) (Day) (Year) {Give pame in Ffall) (Suraame)
’ULL’ FATHER : -
ME Pomas Dominguez *W%ﬂqgﬁ??% s :
arenl’s Signature) i
‘:Ihlill";f:ZN MOTHER
aME Solédad Pichardo (Signature of Physician or Midwitcy .
*These - jtems to be entered by the local regisirar before giving out this form, “
: Blank supplemental reporis of birth may be obtained from the local registrar
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